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Total Hip Replacement Martin Lowy FRCS (for D R Sweetnam FRCS) (Middlesex Hospital, London) I B, woman now aged 69 History: The patient was seen in 1955 at the age of 57 with severe bilateral osteoarthritis of the hip, restricting flexion to 30 degrees. Mr Philip Wiles did a total replacement arthroplasty on the left hip in two stages. Through a posterolateral approach, the femoral head was dislocated and the acetabulum reamed. The acetabular component of the prosthesis was then inserted; it was held in position by three spikes protruding upwards into the acetabulum. The femoral head was trimmed and the femoral prosthesis inserted. This consisted of a hollow cup to which a fourflanged nail was screwed and which was driven through the neck of the femur to emerge below the greater trochanter. The prosthesis was then reduced. Two weeks later a plate was attached to the nail (Fig 1) . The patient was allowed to walk five days after the second operation and was discharged four weeks later. Subsequently an unsuccessful Thompson arthroplasty was done on the right hip. The left hip remains painless and retains 60 degrees of flexion. X-ray shows considerable movement of the prosthesis (Fig 2) and it is likely that some movement is occurring between the acetabular component and the pelvis. It was made of stainless steel. The inadequate method of fixation was probably responsible for the failure of the majority of his replacements. Nevertheless Wiles deserves the credit for being one of the first to appreciate the need for total replacement in the surgery of osteoarthritis and of being the first to use such a device in the hip. REFERENCE Wiles P (1958) Brit. J. Surg. 45,488 Synovial Chondromatosis in Shoulder Joint S K Mukerjea MB (Lister Hospital, Hitchin, Hertfordshire) G B, boy aged 12 History: Three years' intermittent pain in right shoulder. No history of trauma or of locking of the joint. On examination (February 1967): There was a full range of movement with slight pain and crepitus in the right shoulder. X-ray showed multiple loose bodies in the joint (Fig 1) .
